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background: There has been increased interest in utilization of validated surveys to assess patient reported health status in cardiovascular 
diseases. However, investigations are typically limited in scope with a focus on one instrument confined to one disease. We therefore investigated the 
broader question of which symptoms and diagnoses most impact HRQL as assessed across several instruments.
Methods: Four validated health surveys were completed from June 2011 to November 2012 during cardiology appointments. 6,407 patients 
completed an EQ-5D, 6,273 a Patient Health Questionnaire 9 (PHQ-9), 3,150 a Kansas City Cardiomyopathy Questionnaire (KCCQ), and 4,964 
completed a Duke Activity Severity Index (DASI).
results: Across all instruments, men were significantly more likely than women to have CAD, cerebrovascular disease, chronic kidney disease (CKD), 
hypertension, hyperlipidemia, diabetes mellitus, and angina (p<0.005 for all). Upon multivariable analysis, when overall quality of life was assessed 
by EQ-5D, angina, peripheral vascular disease, dyspnea, heart failure, female sex, and cerebrovascular disease all predicted worse scores (p<0.001 
for all). Similarly, when depression was assessed by PHQ-9, dyspnea, heart failure, and female sex predicted increased depression (p<0.001 for all). 
Among patients who had a KCCQ, heart failure, dyspnea, CKD, female sex, age, atrial fibrillation, and peripheral vascular disease predicted a worse 
score (p<0.001 for all). Moreover, in patients who completed the DASI, female sex, dyspnea, heart failure, atrial fibrillation, chronic kidney disease, 
and cerebrovascular disease predicted worse functional status (p<0.001 for all).
conclusions: Even though men had more co-morbid cardiovascular conditions, women had worse self-reported HRQL as reflected by four diverse 
instruments. Dyspnea and heart failure also consistently had a negative impact. This important relationship between sex, diagnoses, and symptoms 
highlight groups that warrant particular attention to improve their quality of life.
